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Editorial: 


THE NOT-SO-LONG LOOK BACK 


plished in public welfare? Have people had a 

growing opportunity to live in a more decent 
and healthful way? Do children separated from their 
own homes get more thoughtful consideration and 
better care today than did their brothers and sisters 
of yesterday? 

Yes, you answer, but look at the inadequate assist- 
ance payments; look at the needs for service which 
are passed by. Why can’t people have good medical 
care? Why aren’t the social insurances broadened 
and extended? Why can’t more money be made 
available for more staff? 

These and similar questions which are raised in 
public welfare offices everywhere reflect the impa- 
tience which many of us have with the rate of speed 
at which the public accepts the health and welfare 
measures we believe imperative and important. There 
is but one effective relief for this irritating lack of 
public understanding and that is to periodically take 


H' ANYTHING really worth while been accom- 


a not-so-long look back. Look back to the poorhouses 
and crowded orphanages and poor relief and aid- 
always-in-kind. And look back to the time when no 
one seemed to care that men were forced to tramp 
from door to door for bread, or that children died 
unnecessarily in infancy, or that tuberculosis took its 
terrible annual toll. 

Truly and properly there is much to be done before 
we approach the objective of a minimum of well- 
being for all people. But too often our cries in behalf 
of the remaining needs are so loud that they drown 
out completely the murmurs of appreciation from 
those who recognize the tremendous gains which 
have been made. As a result, some citizens rise to ask 
if any good has been accomplished. The public wel- 
fare record speaks for itself. Let’s accent the negative 
but do it positively. 

Harry O. Pace, Chairman 
National Council of State Welfare 
Administrators 
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THE PUBLIC WELFARE JEPARTMENT MEETS 


REPATRIATES FROM PRISUN CAMPS 


by Ronaxp H. Born, Director of San Francisco 
Public Welfare Department; and President of 


County Welfare Directors’ Association of California 





in the Philippine Islands, few people consid- 

ered the fact that although the actual liberation 
was the life-giving act for thousands of persons, it 
__ represented only the initial step in the long road back 
to any semblance of normal life. Still fewer enter- 
tained any thought of a connection between this 
liberation and the activities of the public welfare 
departments in the United States. Actually, local and 
state welfare departments, through services, and 
through services combined with financial assistance, 
are playing and will continue to play a very important 
part in the re-establishment of the released civilian 
internees. 

The forerunner of these activities found expression 
in various forms under the general caption of War 
Services, sponsored by the Social Security Board and 
administered through the state welfare departments 
by the local public agencies. That phase of the war 
services program designated as Assistance to Enemy 
Aliens has seen considerable activity following Pearl 
Harbor and the resultant governmental and military 
restrictions which created dependency among the 
families of enemy aliens. It is now playing a promi- 
nent part in the re-establishment of the Japanese fol- 
lowing their release from relocation centers. The 
civilian war assistance phase of the war services pro- 
gram had its initiation with the evacuation of civilians 
from the Hawaiian Islands, and, until recently, work 
with these Hawaiian evacuees, including the return 
of many of them to the Hawaiian Islands, repre- 
sented the major part of the program’s activity. 

Other groups, such as the civilian defense volun- 
teers injured during blackouts and while enforcing 
dim-out regulations, have been given service and 
assistance under the civilian war assistance program. 
Less spectacularly and with almost complete secrecy, 
the program also covered those civilians who had 
managed to escape, from time to time, from the Phil- 
ippine Islands. The safety of their families and of 
other potential escapees still in Japanese prison camps 
necessitated complete silence on the part of those pro- 


Wi: THE merciful liberation of war prisoners 


viding assistance. With the liberation of the prisoners 
from the Japanese camps in the Philippines, the need 
for such secrecy diminished and the need for un- 
stinted activity on the part of welfare agencies in- 
creased as shiploads of these released war prisoners 
were brought to the United States. 

San Francisco found itself in the position of host 
to thousands of the liberated, both servicemen and 
civilians. The Army and Navy made arrangements 
for care of the servicemen, but the civilians found 
themselves completely severed from the military at 
the port of debarkation. These civilians were identi- 
fied by Army Intelligence. They were met at the 
dock and assisted with services and funds by the local 
welfare department. They were few in number on 
the first ships, but the volume increased until it was 
necessary to plan for the debarkation of eight hun- 
dred liberated civilian war prisoners. 


Tue ProsLeM PRESENTED 


HE PERSONS for whose care plans were being made 

had spent three years in the Japanese prison camps 
or in the hills of the Philippines as escapees or evad- 
ers. They were poorly nourished, some having suf- 
fered from beriberi or other deficiency diseases. All 
were without adequate clothing or shoes, having been 
clothed temporarily by the Army in G1. or WAC 
uniforms which had to be changed as soon as possible, 
not only for the sake of warmth, comfort, and appear- 
ance, but to prevent the wearers’ being picked up by 
the military police as “out of uniform” or for illegal 
wearing of the uniform. Many of the children wore 
native shoes made of wood and fibers, or make-shift 
shoes made of leather. Ration stamps would be 
needed immediately for new shoes. 

Extreme hardship, privation, and all of the incon- 
veniences of congestion had been suffered by these 
people in the prison camps. The congestion, of neces- 
sity, continued after their release, and was terminated 
only after a voyage of over 6,000 miles on a crowded 
ship. Housing of a form other than congregate care, 
a soft bed, and a hot shower would be among the 
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conveniences foremost in the desires of the repatri- 
ates. In this regard, the severe shortage of hotel ac- 
commodations for civilians in San Francisco presented 
a serious obstacle. 

Most of the former internees would wish to go, as 
soon as possible, from the port of debarkation to their 
homes or home localities or to the homes of friends 
or relatives. Travel restrictions and the normal two- 
week or thirty-day delay in obtaining railroad reserva- 
tions would not only delay their re-entering normal 
life, but would further aggravate the housing prob- 
lem in San Francisco. 

Because of long absence from the United States 
and the restrictions of prison life, the people would 
find themselves to be more or less bewildered upon 
their arrival on the mainland and in what would be 
to many of them a strange city. They would be in 
need of all the help and services that could be made 


available to them. 


Resources AVAILABLE 


S A RESULT of a letter sent by the Department of 

State to the nearest of kin of the liberated war 
prisoners, instructing these relatives to communicate 
with their local chapters of the American Red Cross 
to offer any financial support or plans for the repatri- 
ates, the American National Red Cross found itself 
in possession of many messages, and, in some instances, 
funds placed on deposit or pledged for the assistance 
of the repatriates. These messages, funds, and pledges 
were turned over to or made known to the San 
Francisco Red Cross Chapter. Friends and relatives 
also telegraphed funds, which, in the possession of 
the telegraph company, awaited the released internees 
in San Francisco. Many persons came to San Fran- 
cisco to meet their repatriated relatives or friends. 

Companies, organizations, and religious groups by 
which repatriates had been employed in the Philip- 
pines made funds, services, and back pay available 
to them, and many company representatives were 
sent to San Francisco to meet former employees and 
assist them in any way possible. The financial care 
of the nationals of other countries was in most cases 
provided for by the consuls of the countries involved. 

Despite the private resources available, the bulk of 
the repatriates had no funds upon which they could 
draw and all were in need of services of one type or 
another. 


CoopPERATION 


HE MEETING of the full needs of the liberated war 
prisoners for funds and services called for com- 
munity planning on a large scale. The need to make 


use of all the resources available, with a minimum of 
delay and confusion, resulted in an integration of 
functions of the San Francisco Public Welfare De- 
partment and the San Francisco Chapter of the Amer- 
ican Red Cross. Plans were developed in joint 
meetings which provided an organizational structure 
in which the administrative staff for the operation 
of a reception center was alternately staffed with Red 
Cross and Public Welfare Department personnel. It 
was further arranged to supplement Public Welfare 
Department staff workers with workers from the Red 
Cross, State Department of Social Welfare, and the 
regional office of the Social Security Board. Every 
effort was made to lose the identity of the persons 
working in the reception center and to have them 
consider themselves as members of the reception 
center staff rather than as representatives of the par- 
ticular organizations to which they might be attached. 

The plan of operation as it was developed called for 
the unification and centralization of all needed serv- 
ices to prevent amy umnecessary contacts and delay 
to the repatriates. All services which could be ex- 
tended aboard ship or at the dock were to be so 
extended. Only one step—the reception center for 
those needing further services—would be necessary 
between the dock and the hotel room. 


Tue Sup AND THE Dock 


RMY AND Navy Intelligence, FBI, and Immigration 
A clearances were made aboard ship prior to dock- 
ing. The United States Public Health Service re- 
viewed with the ship’s surgeon the medical condition 
of all passengers in order that patients needing hos- 
pitalization could be taken by Army ambulances 
directly to hospitals upon docking. Packets were pre- 
pared for all persons on the passenger list and into 
these packets were placed all mail, telegrams, and 
messages, and information regarding funds on deposit 
for the repatriates as well as a service guide outlining 
the services available to them through the Public 
Welfare Department and the Red Cross. Packets 
were delivered on shipboard before docking and an- 
nouncements were made over the ship’s public ad- 
dress system as to the availability of services and 
funds. After careful planning with the officials of 
the Office of Price Administration, ration books and 
extra shoe stamps were prepared in advance and were 
delivered to the repatriates as the ship docked. Re- 
sponsibility for the housing of the released internees 
from the Philippines was taken by the San Francisco 
War Housing Bureau, the Army-Navy housing au- 
thorities having authorized full hotel reservation 
priorities for this group. Through representatives of 
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this bureau, hotel accommodations were provided 
upon debarkation to any and all persons needing this 
service. The Red Cross Motor Corps arranged trans- 
portation from the dock to the reception center, mak- 
ing provision for women and children to be taken 
directly to the hotels with their luggage when they 
so desired or, if they preferred to remain with the 
head of the family, to accompany him to the reception 
center. 


Tue REcEPTION CENTER 


HE oFFices of the San Francisco Public Welfare 

Department were converted into a reception center 
which, in addition to the expanded Public Welfare 
Department social service and clerical staff, housed 
two representatives of each of the railroads serving 
San Francisco, the Western Union, the missionary 
associations, companies which had employed many of 
the liberated prisoners, and of the consulates of coun- 
tries whose nationals were among the passengers. A 
nursery was operated for the care of the children 
while the parents were assisted with their plans for 
travel, maintenance, or other required services. This 
nursery was staffed with Red Cross Nurses Aides. 
Canteen service was provided by the American Red 
Cross in order that those whose plans involved con- 
siderable time could be provided with refreshment. 
An Army work detail of ten men and an officer was 
at hand for the handling of baggage. The United 
States Public Health Service made available a doctor 
from its staff for any emergency medical care. Mili- 
tary police were provided to guard the large quan- 
tities of cash that it was necessary to have on hand, 
and city police kept the street clear in front of the 
building to expedite the unloading and loading of 
Motor Corps station wagons and busses. 


SERVICE AND AsSISTANCE 


N ARRIVAL at the reception center the evacuee was 

asked his name and was identified on the ship’s 
passenger list. He was referred to a waiting room 
where he was called for by a social worker who was 
also provided with a case record for civilian war 
assistance and with an American Red Cross record. 
Through these records the social worker was able to 
determine at the outset of the interview whether the 
evacuee had been in the employ of one of the com- 
panies represented at the reception center or whether 
funds were on deposit with the Red Cross or Western 
Union, and provide for a referral to the proper person 
for the release of such funds and/or information as 
was indicated. In many instances no further financial 
assistance was necessary, though services were pro- 
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vided for immediate train reservations to the point of 
destination and information furnished to the evacuee 
regarding the use of ration books, registration for the 
draft, filing claims with the War Damage Corpora- 
tion, and directions for shopping. For those repatri- 
ates who were without funds, civilian war assistance 
funds were provided to cover their hotel bill as paid, 
to provide food at the rate of $3.00 per day per person, 
to provide for initial expenditure for sundries for the 
first day of $5.00 for a single adult, $3.00 for each 
additional adult, and $2.00 for each child, allowing 
further for sundry expenditures after the first day of 
$1.00 per day for each person over eighteen years and 
50 cents for each child. This assistance was provided 
in cash and supplemented with an order or check for 
clothing, the amount being in accordance with the 
needs of the individual and ranging, according to 
age, from a ceiling of $150 for a complete outfit for 
a man and $125 for a woman down to $50 for a girl 
under six years of age. Transportation as required 
to the point of destination was arranged with the 
railroads which billed the Public Welfare Department 
directly, the evacuee being provided with assistance 
en route for food and sundries. In those instances in 
which the evacuee was unable to plan for care 
through relatives or other resources at his point of 
destination, an allowance was made for expenditures 
at his destination sufficient to cover him until he 
would be able to establish contact with the welfare 
department in the locality to which he was going. 
For those evacuees requesting immediate medical or 
dental care, referral was made to the Marine Hospital 
or to a clinic or private doctor, depending upon the 
most expedient plan at the moment, and proper in- 
structions furnished to the doctor regarding the bill- 
ing of the United States Public Health Service for 
such services as were rendered. 


Fo.iow-up Care 


HE RECEPTION center was disbanded on the comple- 
pe of the first day’s operation, necessitating a 
reorganization of the Public Welfare Department 
offices to meet the needs of those who failed to avail 
themselves of the services on the day the ship docked, 
as well as of those who required further assistance 
and service toward their ultimate goal of rehabilita- 
tion. Through the expansion of the Intake Division 
of the Public Welfare Department by the transfer of 
field workers into that division, the evacuee was cared 
for at a central point from which all services ranging 
from the securing of transportation priorities to the 
provision of financial assistance were provided. 

(Continued on page 168) 














A LOCAL DIRECTOR LOOKS AT SETTLEMENT" 


by Louis P. Kurtis, Commissioner, 
White Plains, N. Y., Department of Public Welfare 





have had daily experience with the actual oper- 

ation of settlement laws and the application 
of residence requirements. This experience, at least 
in New York, has shown that the laws do not work. 
As a result of my experience, I am in favor of the 
repeal of our present settlement laws, first because 
they do not serve any constructive purpose. Many 
of us erroneously believe that our settlement laws 
prohibit the granting of relief to needy people who 
have just come into our state from another state. The 
fact of the matter is, they do not. . 

A person can come into any community of this 
state today, from any other state in the union, and 
get relief tomorrow if he needs it. Our settlement 
laws do not prohibit the granting of such relief. They 
do not provide that such aid be charged back to the 
state from which the person came; and although the 
law provides that such a person’ may forcibly be 
returned to that state, it cannot be done unless in the 
judgment of the State Department of Social Welfare 
the interest of the state and the welfare of such per- 
son will be thereby promoted. Our past experience 
in our courts has proved that enforcement of this 
provision has been both costly and ineffective. Fur- 
ther, the United States Supreme Court in its decision 
in the Edwards case (Edwards vs. State of California, 
314 U. S. 160 (1941)) stated: “The right to move 
freely from State to State is an incident of national 


Wreck IN county and city welfare departments 


citizenship protected by the privileges and immunities - 


clause of the Fourteenth Amendment against state 
interference. . . . A state statute which obstructs or 
in substance prevents that’ movement must fall.” It 
is to be concluded, therefore, that this provision is 
unconstitutional. It may be relevant to mention at 
this point that the New York State Department of 
Social Welfare has not undertaken the forcible re- 
moval of any relief recipient with settlement in 
another state since this decision. 

Our settlement laws, therefore, determine only one 
thing: which governmental subdivision within the 
state is to pay for assistance granted to needy persons 





“This material was prepared for presentation to the New York 
State Joint Legislative Committee on Interstate Cooperation (the 
Ostertag Committee) in connection with their hearings on settle- 
ment problems. 


found in the state, — the local unit, the county, or the 
state itself. Although the present law provides that 
assistance to needy who have been in the state less 
than one year be paid by the state, it is still the tax- 
payer’s money, and were it paid by the town, city, or 
county, the same taxpayer would still pay it. In other 
words the taxpayer residing in the State of New York 
is not relieved by our present settlement laws of the 
cost of such assistance, as many of us believe he is. 

Secondly, our settlement laws, because of the two 
features of “derivative settlement” and “receipt of 
relief” deprive bona fide and actual residents of the 
State of New York of legal settlement in our state. 

For example, at present a wife and her children 
take the settlement of the husband. If the husband 
has not resided in the state for one year, without 
receiving relief, his wife and children do not have 
settlement in the state, even though they have lived 
here all their lives. If a family has resided here all its 
life but the husband leaves the state for one year the 
family loses its state settlement. If a wife and children 
should move into our state but the husband remains 
out of it, the family cannot gain settlement in the 
State of New York no matter how long it lives here, 
so long as the husband does not, or until he dies. 

A paradoxical aspect of “derivative settlement” is 
the fact that a family can have no legal settlement 
in the State of New York and at the same time no 
legal settlement in any other state! An example is 
the loss of a family’s state settlement because of the 
one year absence out of the state of the husband who 
has not gained settlement in any other state during 
that absence. 

In respect to “receipt of relief,” a family may reside 
in a community for many years with the recognition, 
thereby, of belonging to that community, of its being 
its one and only home, yet, because of unfortunate 
circumstances which have not permitted the family 
from being without receipt of public assistance for a 
period of one full year, that family can never acquire 
legal settlement in that community. 


“State CHARGES” 


PON EXAMINING, therefore, the nature of the cases 
which are now receiving assistance as “state 


charges” we find that the vast majority of such fam- 
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ilies are for all intents and purposes bona fide resi- 
dents of the state, that they do belong here, that they 
recognize no other state as their home, yet they are 
not considered by our antiquated laws as having set- 
tlement: here. 

The State Department of Social Welfare, having 
made a study of all state charges, reported’ in 1942, 
that the average residence of such families in the state 
before becoming state charges was 6 years and 4 
months. In other words, a family after having been 
self-maintaining for over six years, having established 
a bona fide home within our state, nevertheless is not 
recognized by our laws as being a legal resident of 
the state should it be in need of public assistance. 
The report further showed that 72.7 per cent of these 
state charges had lived more than one year in the 
state before being designated as state charges; that 
some were born in and had never left the state, yet 
the derivative settlement factor designated them as 
nonsettled. 

Let us now examine the extent of the problem of 
such state charges. Keeping in mind that almost three 
quarters of these had been residents of the state for 
more than one year before receiving assistance from 
the state, we find that only 3 per cent” of all the 
home relief cases in the State of New York as of 
January 1, 1941, were state charges. The proportion 
of actual “newcomers,” therefore, is negligible: (27.3 
per cent of 3 per cent=0.8 of 1 per cent maximum). 
Yet we cannot give credit for this small percentage 
to our settlement laws, because, as previously stated, 
our laws do not prohibit the influx of newcomers. 
There is only one conclusion which is indicated: peo- 
ple do not come into our state for the purpose of 
receiving relief. 

Therefore, whether or not we have an influx of 
unemployed into the various communities of our 
state after the war or at any other time in the future, 
our present settlement laws will in no way affect such 
influx. As explained above, the only thing they will 
determine is whether any needed public assistance is 
to be paid by the taxpayer through his state govern- 
ment, his county government, or his town or city 
government. 


Expensive Laws 


HIRDLY, our settlement laws, besides serving no con- 
structive purpose, are costly to administer. Each 





*“Findings and Recommendations of Study of Settlement and 
Social Welfare in New York State,” New York State Department 
of Social Welfare to Governor Herbert H. Lehman, April 11, 1942. 


"Glenn E. Jackson, “Settlement and Social Welfare in New York 
State: A Study,” N. Y. State Department of Social Welfare. 


application for relief must be investigated for settle- 
ment. Even in simple cases an investigation and 
verification is needed. When a complicated one pre- 
sents itself, as so often happens, the case worker must 
spend a prohibitive amount of time unearthing the 
facts, must impose upon the time and good nature 
of innumerable individuals and agencies, frequently 
must undertake extensive correspondence, must seek 
the advice and counsel of his superiors and of his law 
departments, must delve into legal entanglements and, 
finally, where required by the same laws, must insti- 
tute controversies with other public welfare districts, 
which often must impose upon the time of the State 
Department, of the State Attorney General and/or 
of our State Courts for decision. In the meantime, 
the needy family receives assistance, as it should, and 
continues receiving it, regardless of the final decision, 
so long as its need continues. It is apparent, there- 
fore, that our settlement laws are tantamount to a 
waste of the taxpayer’s money. 

It is difficult to estimate what percentage of welfare 
administration is devoted to settlement. One study® 
computed this proportion at 18 per cent. 

Fourthly, the settlement laws complicate and con- 
fuse the administration of welfare services by and 
between the various public welfare districts within the 
state. They place recipients of public assistance into 
the following groups: “local settled,” “intra-county 
charge back,” “inter-county charge back,” “state 
charges” and “county charges.” The cost involved in 
investigating settlements, determining into which 
above group the family falls, charging back and col- 
lecting the money, and in settling disputes, is again 
a waste of the taxpayers money, because the net result 
of the money collected and disbursed, when taken 
for the state as a whole, is zero. 

Our present laws further complicate the matter by 
granting to ten counties of our state the special re- 
striction of a five-year residence test to persons afflicted 
with tuberculosis. Let us examine what advantages, 
if any, such a law has given to these counties over 
those with the one-year law. A study‘ of these showed 
that the percentage in the one-year counties of persons 
nonsettled in their counties of residence to the entire 
home relief load was 7.4, whereas in the five-year 
counties it was 8.1 or only 0.7 of 1 per cent higher. 
In other words, even when the residence test was 
multiplied by five the result was negligible. It would 
be unfair not to consider also the injustices that our 
settlement laws have imposed upon the relief recip- 
ient himself; of the hardship that many families have 





* Ibid. 
* Ibid. 

















SETTLEMENT 151 


been forced to undergo while their “settlement was 
being investigated,” and of the frequent discrimina- 
tion in equal opportunities for employment because 
of this fact. | 

All the above facts, therefore, have clearly indicated 
the conclusion: settlement should be abolished. 


EXPERIENCE 


E HAVE in our nation one state which has fol- 

lowed this conclusion—the State of Rhode Island. 
Up to 1929, Rhode Island had a settlement law based 
on the one-year residence requirement. In that year 
it added to its settlement law a ten-year residence 
requirement without receipt of relief. For five years 
Rhode Island struggled with this law, when, in 1934, 
it was amended to a five-year requirement. Six years 
later, in 1940, it established “State Settlement” in 
order to grant assistance to those who could not meet 
the five-year test, and in 1942, two years later, it 
abolished settlement entirely. The experiences of 
Rhode Island and the satisfactory operation of its 
present law® corroborates the conclusion presented by 
the facts already outlined. 

The problem in New York State therefore resolves 
itself not into who belongs and who does not, but 
into one of equitable financial responsibility among 
the various subdivisions of government. 

Beginning with the Federal Government, there is 
no question whatsoever that it has a definite respon- 
sibility in meeting part of the cost of all welfare 
services, whether it be issued to migrants or non- 
migrants (who themselves were once disdainfully 
referred to as “squatters”) because they both are of 
national citizenship. Yet there are some of us who 
would draw a class line between these Americans— 
that the national government should assume full 
responsibility for the former and not for the latter; 
that it should not be concerned with the results of a 
nation-wide economic and social disruption for those 
who remain at home, but should for those who leave 
home. Such is a false sense of responsibility and not 
in harmony with the fundamental principles of our 
form of government. The Federal Government has 
a responsibility for all because some of the problems 
which cause such need are nation-wide in character 
and cannot be qualified by locale. On the other hand, 
the state and locality also have a responsibility be- 
cause migrators, being in the great majority a dy- 
namic, vital and self-sustaining group, thereby adding 
to the economic wealth of a community, should 
expect in turn from that community its share of 





"Glen Leet, “Rhode Island Abolishes Settlement,” The Social 
Service Review, September 1944. 


responsibility for the comparatively few of those 
migrahts who should find themselves in need of 
assistance. It is unsound to hold equally responsible 
that community which has lost its wealth and vitality 
in manpower, with the other community which has 
gained it. Such a situation would doubly penalize 
the former while doubly benefiting the latter. This 
condition has occurred and is now occuring among 
various communities in our own state. Some of our 
counties not only have lost their manpower, thereby 
losing the support of the larger self-sustaining group, 
but also have been saddled with the support of the 
smaller group which found itself in need of assistance 
in the county of their new residence; and the county 
having so gained in the larger group is absolved of 
the responsibility of the smaller one! 


RESPONSIBILITY 


HE QUESTION of what proportion of the responsi- 

bility should be carried by the Federal Government 
is one which will need careful and serious considera- 
tion. In my opinion, the proper method of such 
reimbursement is for the Federal Government to 
grant it to the states and the states to the localities. 

The state, however, has it in its power to assume its 
fair share of the responsibility now, pending the in- 
evitable proportionately-just participation of the Fed- 
eral Government. The percentage of reimbursement 
by the State of New York to the localities must be 
determined by its experience with its expenditures 
for state charges. Under no conditions should the 
state pay less for this cost (in reimbursement) then 
it has been paying itself, once it is assumed by the 
localities. Furthermore, the state should take the 
lead and reimburse the localities its fair share of all 
relief expenditures. Should the state, further, assume 
the direct administration of certain forms of relief 
it should pay the full cost itself and should not charge 
it back to any of the localities as such. And for the 
security of those communities which may, during a 
period of depression, experience an increase in relief 
needs substantially greater than the average for the 
other communities within its borders, the state should 
guarantee a proportionate increase in its amount of 
reimbursement in order to equalize the proportionate 
costs between the various communities. Personally, 
I do not believe such a guarantee is necessary, but 
not being a prognosticator and the future being un- 
predictable, such a guarantee would facilitate the 
passage of proper legislation to correct this problem 
of settlement and confused welfare administration, 
when one considers the difficult, and, in my opinion, 
erroneous attitudes of certain boards of supervisors 








152 PUBLIC WELFARE 


and of certain municipal governments. 

The charge-back system among the localities should 
be eliminated. Each locality, whether county, city or 
town, should pay for the cost of all relief it admin- 
isters, minus reimbursement from the State and Fed- 
eral Governments. A county should raise its funds 
through its regular taxing powers and should not 
charge it back to a city or town by case. The towns 
and cities on the other hand should raise the*funds 
needed for the administration of all proper welfare 
services within their city and town limits. 

I consider the proper system of administration of 
welfare services in our State to be one county agency 
administering a generalized program. Coupled with 
the abolition of settlement, it is, in my opinion, the 
only ideal system of public administration of welfare 
services. 


8 Steps 


I view oF the actual facts regarding the problem of 
settlement, the following recommendations are 
suggested: 

1) Our present settlement laws should be abol- 
ished. 

2) There should be no “state residence” require- 
ments, either in the form of “length of resi- 
dence,” “derivative settlement” or “receipt of 
relief.” 

3) There should be no “state charges” (except, 
possibly, for Indians on reservations). 

4) There should be no residence requirements in 
the determination of responsibility for hospital 
care (or for any other public assistance). 

5) The Federal Government should pay its fair 
share of the cost of all welfare services by means 
of grants-in-aid to the states. 

6) The state should reimburse the localities its 
fair share of the cost of all welfare services. 
The rate of such reimbursement should not be 
determined arbitrarily, but should be based on 
accurate and reliable statistical data of welfare 
costs in the State of New York for at least the 


7) 


8) 


past ten years. With the assignment of the 
responsibility for state charges from the state 
to the localities, the rate of reimbursement 
should be proportionately increased so that the 
localities will not pay more than they now pro- 
portionately pay. In other words, what the 
state now pays for state charges it should pay 
to the localities by adequate increase in the 
rate of reimbursement for all welfare services. 
Under no conditions should the locality be 
forced to pay more. than it does now. 

The state should guarantee to the localities ad- 
ditional financial assistance should any of them 
be burdened excessively with the care of mi- 
grators. Such determination may be based on 
the following three factors: a) excessive pro- 
portion of migrators in need of assistance; b) 
comparison of this proportion to the average 
for the state as a whole; and c) the particular 
locality’s financial condition. 

All charge-backs should be eliminated: 

a) Each governmental subdivision should pay 
its share of all assistance directly administered 
by it with funds raised through its own taxing 
powers, and should not charge the cost of 
such assistance to any other governmental sub- 
divisions. 

Examples: The state should pay for care 
issued directly by it in camps, shelters, etc., or 
for any other form of public assistance it may 
choose to administer directly to the recipient. 

The counties should pay for care in County 
Homes and County Hospitals, and for children 
placed in boarding homes and institutions, and 
should be reimbursed for the cost of this care 
by the state. Such care should not be charged 
back to the towns and cities on a per case basis. 

The towns and cities, in turn, should pay for 
all assistance which they administer directly to 
all needy persons residing in their respective 
communities, minus adequate reimbursement 
from the state. 








DO YOU KNOW THAT .... 


In June 1944 


Of all local offices in 34 state public assistance agencies: 
One in nine has only one position 
One in four has one or two positions 
One in two has less than five positions 
One in ten has twenty positions or more 


Source: Bureau of Public Assistance, Social Security Board 


























CASE WORK WITH RELATIVES UF PATIENTS 
WHU ARE LEAVING A MENTAL HUSPITAL’ 


by Henry Freeman, Psychiatric Social Worker 
Norwich State Hospital 
Norwich, Connecticut 





it is only natural that mental hospitals should 
re-think and re-evaluate their function. Bound 
as they are by tradition, short-sighted laws and lim- 
ited funds, nevertheless, some hospitals for the men- 
tally ill are beginning to change their emphasis and 
‘ point of view. Here and there throughout the coun- 
try these hospitals are questioning their age-old func- 
tion as custodial “asylums for the insane.” Instead 
they are beginning to feel that they should function 
as hospitals, giving whatever treatment is indicated 
and then return the patient to the community. 
‘However, the mental hospital patient cannot be too 
closely paralleled with the patient from the general 
hospital. His needs arise out of a different type of 
situation which leaves a different type of limitation 
on the patient. Also the general community is not 
used to the returning mental patient. It holds many 
prejudicial attitudes which will make it much harder 
for the mental hospital patient to be accepted. 


This change in emphasis by mental hospitals places 
on the hospitals a great deal of responsibility which 
did not exist before. As long as patients are released 
for the most part upon the continued insistence of 
relatives, the practice followed by the custodial type 
of institution, the hospital can remain aloof from 
what awaits the patients on the outside. On the other 
hand, when the psychiatric staff begins to plan that 
patients should leave the hospital as soon as it is 
psychiatrically sound, then they must accept respon- 
sibility both to the community and to the patient. 

The matter of safeguarding the community is not 
so difficult. Already the total number of patients who 
get into trouble with the law has been proven to be 
proportionately but a fraction of the number of the 
general population who get into trouble. However, 
there is yet much to be learned about the problems 
that a mental patient himself faces when he leaves 
the hospital, so that his adjustment will have the 


We: THE rapid progress of modern psychiatry, 





*This paper ranked first in the Hartford Council of Social Agen- 
cies case work article contest for workers. 


maximum chance of success. 


At this hospital, much emphasis has been placed 
upon getting out of the hospital all patients who 
might make a satisfactory social adjustment. Patients 
are considered at a general staff conference before 
leaving. At this time the clinical staff pools all the 
information regarding the patient with what is 
known about the social situation he will be going 
into, before a recommendation is made as to his leav- 
ing. The patient may still have some residuum of 
his actual psychosis. Or, although he may no longer 
be actively sick, he may have suffered so much per- 
sonality destruction, due to his illness, that he will 
never again be the person he was before the onset. Or, 
again, he may be in very good condition and show 
no effect of the illness at all. But whatever the con- 
dition, it is most important to consider what will be 
best for the patient, and how much he can take in 
the type of outside life that is offered. 

This places an increasing responsibility upon the 
social service department. Not only is the social 
worker the logical person to supply the psychiatric 
and psychological staff with information about the 
patient’s proposed environment, but he will be re- 
sponsible also for helping the patient to achieve the 
most satisfactory adjustment in that environment.. To 
be able to perform these functions, the social worker 
must know a great deal about the general problems 
which may face any patient outside of the hospital. 
He must also be sensitive to specific factors which 
are going to affect a particular patient. 


It would be impossible to attempt to evaluate here 
all of the factors which might affect the patient once 
he leaves the hospital. However, one factor will be 
presented, that of the role of relatives with whom the 
patient will live. 


Tue Roe or RELATIVvEs 


E ARE PROBABLY but beginning to appreciate the 
Wieole the relatives play in the patient’s adjustment. 
Much has been written about the feelings that rela- 
tives have about mental illness. These feelings are 
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known to be complicated by the particular relative’s 
attitudes toward the person who has been hospital- 
ized. Yet for the most part, in a particular case, we 
have little knowledge of the relative’s attitudes or 
fears. Under the pressure of staff limitation and time, 
we are too often inclined to make a quick judgment 
of the relatives on the basis of the social history they 
may have given. Although too often we know very 
little of the patient’s real attitudes toward the relative 
with whom he will be living, we often place even 
less emphasis upon learning the relative’s real atti- 
tudes. 

In going over our cases at this hospital, frequently 
we have found that this has been a costly oversight 
as far as the post-hospital adjustment is concerned. 

This has placed an increased responsibility upon 
the staff to sharpen their diagnostic skills so that in 
spite of present day pressures, an intelligent under- 
standing of the relative’s limitations and attitudes can 
be a part of planning for the patient. 

It is difficult to evaluate the relatives with whom 
the patient will live. In the few times they can be 
seen, the worker hardly has time to establish a rela- 
tionship which would enable the relative to indicate 
how he really feels. He may have deep feelings of 
anxiety and guilt aroused by the presence of mental 
illness within the family and the necessity for segre- 
gating the patient in a mental hospital. If these feel- 
ings are complicated by the relative’s attitudes toward 
the patient, either positive or negative, it becomes 
even more difficult to anticipate what will happen 
once the patient is home. Yet it is most important 
to know. A poor relationship at home might result 
in neglect, irritation, or even abuse directed toward 
the patient. Or it might work against the relative, 
increasing his personal anxieties, causing much per- 
sonal unhappiness and unnecessary sacrifice. In either 
case, it would reflect upon the patient; and if he 
were still sick, or were less able to adapt because of 
his sickness, it would definitely inhibit him in making 
the adjustment to home. 


Some Turn Out WELL 


I" THE Cases carried by the writer over the past ten 
months, a large proportion of plans made for 
patients involved relatives. Some turned out well, 
others did not. In an attempt to evaluate the various 
reasons for this, it was found that the cases tended 
to break down into three groups. Some relatives 
appear flexible enough toward the patient and post- 
hospitalization plans, and with some simple educa- 
tional material as well as some recognition with them 
of the problems involved, the patient is able to make 


a satisfactory adjustment. A second group of rela- 
tives are more limited. Their emotional needs and 
personal attitudes are such that they are unable to 
understand what a patient needs. Some of these, 
however, have a degree of flexibility and, with some 
assistance from a psychiatrist or case worker, can so 
relax some of their superficial problems or attitudes 
that the patient is able to make a better adjustment. 
This may be due to the fact that there is less pressure 
on him, or because the relative can assume more re- 
sponsibility for him. A third group of relatives do 
not have this flexibility, or are not interested in per- 
sonal help if it were available. In such instances the 
limitations of the relative in being able to help the 
patient must be accepted as a real and inevitable part 
of the patient’s milieu. 

However, there is space to discuss only roughly the 
first of these groups at this time. This group included 
situations where the relatives were well enough ad- 
justed, in relation to mental illness or the patient, so 
that they were able to use a very simple type of help 
from the social worker. For the most part this in- 
cluded simple educational material and reassuratice 
as to the problems that might come up. Perhaps in 
other areas there might have been disturbances as far 
as the relatives were concerned personally, but with 
the little help given they were able to assist the 
patient to make the step te community living. 

For the most part this simple reassurance must 
take into consideration the shock which all relatives 
feel when some member becomes ill. Because of the 
briefness of contact, this is often handled within the 
frame of reference of their cultural ideas regarding 
mental illness. They discuss their feelings regarding 
the patient’s return and their plans for the patient. 
The worker emphasizes the plans which have a posi- 
tive value and recognizes with them some of the very 
common problems of adjustment which might be 
anticipated. | 

For example in the discussion regarding their plans 
and ideas for the patient it is pointed out that the 
patient is going to be somewhat limited, at least for 
a while, and particularly during the first few weeks 
of his return home. They learn to expect a little 
difference in the patient’s behavior at first because 
of the readjustments he has to make. Thus the com- 
mon fault of expecting him to be completely well is 
anticipated and clarified. 


Eacu Step Is Important 


VEN IN situations where relatives have been most 
cooperative and intelligent regarding mental ill- 
ness it has been found that these steps have been 
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quite important. When they were not clarified with 
the relative before the patient went home, most gen- 
erally it became necessary to follow up later because 
of confusion and misunderstanding regarding the 
patient and his adjustment. 

The case of John Morris indicates the need for 
this type of work with relatives. 


Case Material: 


John Morris was born in a small, one factory 
town, May 7, 1920. He is of the Catholic faith 
and graduated with honors from high school. Dur- 
ing his school years he was considered to be a very 
active boy. He was athletic and very popular with 
his schoolmates. When he left school he was un- 
able to get a job because of the then current de- 
pression but did not seem to be much more dis- 
turbed about this than many boys his age. He had 
never had any particular girl friend and had not 
cared too much for heterosexual contacts. He had 
always been considered very healthy and had never 
had any serious illnesses, accidents, or injuries. He 
always had a good deal of initiative and imagina- 
tion and when unable to get a job would usually 
work around the house or help various relatives 
who had farms. 

In August 1942 he enlisted in the Navy after hav- 
ing worked for about a year in a war plant. Prior 
to his enlistment he seemed to be quite preoccupied 
with patriotic motives and concerns regarding the 
war. Within a month after he went to boot camp, 
he was discharged for “medical reasons” and his 
draft board immediately put him in 1-A classifica- 
tion for the Army. He was not drafted, however, 
and finally in 1943 he received a 4-F classification. 
He became increasingly disturbed about this and 
began to feel that people were noticing him be- 
cause he was not in the Army. He began laughing 
to himself and showing increasing evidence of 
hallucinations and delusions. He became seclusive, 
refused to leave the house or to see people, would 
become assaultive when his family would try to 
encourage him to go out and he was finally hos- 
pitalized February 29, 1944. 

At the hospital the patient’s condition did not 
change remarkably. He received shock therapy and 
became less disturbed and excited than he had been 
on admission. He was in good contact and did not 
show any particular impairment in his thought proc- 
esses. Also there did not seem to be any hallucina- 
tions. However, his dullness, circumstantial speech, 
and vague ideas of reference, all indicated that he was 
still sick. In spite of this, it was felt that he would 


be able to make an adequate temporary adjustment 
in a protected situation. He was therefore allowed 
to return to his family. 

The patient’s family seemed to be intelligent, and 
quite accepting of his condition. They had talked to 
the doctor rather frequently about his progress in the 
hospital and notification that the patient could go 
home was sent to them rather automatically. How- 
ever, they had to return the patient at the end of ten 
days. At that time his brother, who returned the 
patient, was interviewed for the first time by a social 
worker. : 


Case Material: 


John’s brother, George, was quite disturbed. 
There was apparent a strong sense of failure and 
confusion. John had been unable to make the ad- 
justment at home. The only thing he seemed to 
be interested in was to sit and listen to the radio. 
When they tried to encourage him to go out and 
see his friends or to go to movies he would growl 
at them to leave him alone. He would continue to 
sit at the radio at all hours, apparently not caring 
that it kept the other family members awake. 
George did not know what to make of the situa- 
tion. He felt on the one hand that since John had 
been allowed to go home he should be able to prove 
to the community that he was well. Yet, on the 
other hand, he felt that he really should not be 
angry at John for not being able to get along. They 
had to return John on this date because the pre- 
vious night his father had finally lost patience and 
told John to turn off the radio as the rest of the 
family wanted to sleep. John became verbally 
abusive, with threats to assault his father, and said 
that he was getting messages over the radio regard- 
ing the war. 

The worker gave the patient’s brother some sim- 
ple reassurance about having to return John, point- 
ing out that he was sick and that this would ac- 
count for his unusual action. An appointment was 
made for George to discuss this further with the 
regular worker who would be carrying the case. 

Interview between George Morris and the worker 
assigned to the case: He was still quite disturbed 
and anxious over John’s recent failure to get along 
at home. During the course of the week he had 
thought a good deal about the fact that although 
the doctors felt that John was well enough to go 
home he was unable to make the grade. He won- 
dered if this might be due to something the family 
did or did not do. He talked about John’s illness 
and what it meant to. the family. He spoke about 
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their desire to have him get well and be able to 
obtain normal satisfactions from living. He told 
about how they had all spent a great deal of time 
with the patient during the ten days he was home, 
trying to get him to assume a normal function of 
living, to go out and see old friends, etc. He said, 
however, that John had become increasingly with- 
drawn and irritated, even to the point of open 
resistiveness, and now the family was very discour- 
aged. They were afraid that he would probably 
have to remain in the hospital for a long time. 

The situation was discussed with John’s psychia- 
trist who felt that his condition had not varied at all. 
He was in exactly the same state when returned to 
the hospital as when he went home and apparently 
the entire difficulty lay within the immediate social 
adjustment within the home. It was pointed out that 
as soon as the family again felt ready to take John 
home this could be arranged. As a result two other 
appointments were made with John’s brother. 

In these two contacts an attempt was made to 
evaluate the immediate areas which were causing 
friction in the patient’s adjustment. It was felt that 
although there might be other problems of a deeper 
nature involved, primarily this family appeared to be 
bothered by their immediate feelings regarding 
mental illness and their very strong desire to have 
the patient well again. Because of this desire they 
were asking the patient to assume the role which 
he had been able to maintain in the past but which 
was utterly impossible in his present preoccupied 
condition. It was felt the family’s positive attitude 
could absorb some interpretation in this area. 

The interviews focussed upon the patient’s pres- 
ent condition and his limitations. George was re- 
assured that it would not be detrimental to the 
patient to “coddle” him at home. The specific 
problems of home adjustment were discussed, and 
George took increasing initiative in deciding how 
it would be best to modify the family’s treatment 
of the patient in the light of his present condition. 
He felt that they had misunderstood the patient’s 
condition and had tried to “force” him to “play the 
role” of what he used to be before he became sick. 
At this point he asked to take the patient home 
again, feeling that the family could give him the 
protection which previously they had thought 
might keep him “sick.” 

The patient has now been home over eight months. 
He started out by remaining at home and rather 
belligerently daring his family to force him out. 
Nothing was said or done in any way to do this. In- 
stead it was always made clear to him that any time 


he wished to accompany his brothers he was welcome, 
but of he desired to stay at home it was perfectly all 
right. John continued to stay around the house for 
the first five months, at first entertaining himself 
by merely listening to the radio, and then gradually 
helping his mother more with the house work. As 
months went by he gradually began to assume more 
social responsibility for himself. Once or twice he 
went to the movies with his brother. Then suddenly 
he went out and obtained a job. 

In a last interview with George Morris he indicated 
that the family are more than pleased with John’s 
adjustment; that, although it has been very difficult 
at times to continue to make allowances for him, 
the fact that they realized that he was sick and they 
“should not force him to be other than what he is” 
helped them out a great deal. They were aware that 
at times John was inclined to be quite belligerent, 
expecting them to tell him what to do. They always 
refrained from doing this. They were very surprised 
and gratified when he went out to get a job on his 
own. initiative. 


CONCENTRATING ON IMMEDIATE PROBLEMS 


N THIs situation the family’s warmth and ability to 

be flexible towards John’s needs probably made the 
difference between his going home at this date or 
waiting in the hospital for some uncertain date in 
the future, when he might be completely well. At 
times the family talked at great length about the 
shock felt at having a family member mentally sick. 
They needed a good deal of reassurance about this. 
However, most of the case work contacts centered 
on a simple practical discussion of the immediate prob- 
lem of John’s adjustment and the family was able to 
make use of this adequately. 

In this time of general staff shortages and the 
need to streamline case work contacts and still be 
effective, it becomes necessary to use a diagnostic 
skill as quickly as possible to determine the amount 
of help such relatives need and to evaluate whether 
in terms of agency limitation such help can be pro- 
vided. The temptation is either to avoid the more 
hopeful relatives and “hope for the best,” or to be- 
come involved with other problems which may be 
personal and real to the relatives, but in spite of 
which they can still make a home for the patient. 
In other cases which might fall in this group, a 
conscious and thoughtful choice has to be made by 
the worker as to the areas of immediate friction with 
which to work. Only in this way can the maximum 
of result be obtained in the minimum of time that 
can be spared. 




















BE IT ENACTED 





uis 1s the first of a series of reports on some of the 
‘Lowe important changes in welfare legislation this 
year. Reports have been selected on the basis of their 
interest to welfare administrators. Information on 
other welfare legislation will be carried in succeeding 
issues of Pustic WELFARE. 


On THE Banks oF THE WABASH 


HE REPORT of the Indiana Welfare Investigation 
( ¢coleasear last fall signaled the beginning of a 
lively discussion along the banks of the Wabash. The 
Commission, appointed after a resounding attack on 
welfare in general and social workers in particular 
in the 1943 legislature, conducted a two-year investi- 
gation of the state and county departments. The 
Commission’s report included 38 recommendations, 
ranging from changes in the state board, modifica- 
tions in the merit system, in administration, condi- 
tioned grants, relative responsibility and the confi- 
dential nature of records, to increases in per-diem 
allowance for children in foster homes and to raises 
in the age limit for ADC from sixteen to eighteen. 

The State Board’s reply to the Investigation Com- 
mission required 27 pages, and stories carried in 
* papers throughout the state would fill a good-sized 
scrap book. Copies of speeches made by members of 
the Commission and their friends, and by employees 
and board members of state and county departments 
and their friends would make a small library. Reso- 
lutions were adopted by social work conferences, 
councils of social agencies, women’s organizations, 
civic groups, labor unions, and others. Disinterested 
observers are sure of one thing: nearly everybody in 
Indiana knows there is a department of public 
welfare. 

More than 30 bills dealing directly or indirectly 
with public welfare were introduced in the 1945 legis- 
lature. Twenty-one of them were passed. Fears of 
some that the legislature might indulge in a general 
ripping were unrealized. 

Among the more important new laws was the 
creation of a new state board. This board is appointed 
by the governor. The five members, no more than 
three of whom shall be of the same party, will 
receive $600 a year and traveling expenses. Another 
law provided for the appointment of the state admin- 
istrator by the governor and the appointment of 
_three regional administrators by the director. Other 


provisions in this law include requirements that pub- 
lic assistance records shall be open to inspection by 
duly elected state and county officials. This law also 
provides that old-age assistance recipients must file 
a statement with county departments every six 
months, certifying need and giving detailed accounts 
of any changes in economic status. “Dependent” 
child is redefined to mean a needy child up to the 
age of 18, providing the child is regularly attending 
school. 

The legislature, in addition to changing the state 
board, recreated all county boards, effective June 1. 
Of the five members, two shall be women, one shall 
be a township trustee, and not more than three 
shall be members of the same party. A new juvenile 
court was created in Lake County and the new judge 
will appoint the new board. 

In other laws, boarding home payments were 
raised from 75 cents to $1.00 a day and maximum 
monthly allowances for destitute children were in- 
creased from $23 to $30, with the age limit raised 
from 16 to 18. Responsibility for licensing nursing 
homes was transferred to the welfare department and 
it was empowered to license boarding homes, day 
nurseries, child care institutions, and placement agen- 
cies. One law requires the approval of the attorney 
general and the governor, of rules and regulations 
issued by state boards and bureaus, presumedly in- 
cluding the welfare department. Also, regulations 
must be advertised and given public hearings. 

The smoke has cleared. The furore has died down. 
And Indiana still has a department of public welfare. 

Copies of the Report of the Welfare Investigation 
Commission, the Statement by the State Board of 
Public Welfare, and Indiana Welfare, April 1945, 
containing a summary of the legislation, are available 
from the APWA loan library. 


First Crass 


HE ADJOURNMENT of the Minnesota Legislature left 
Tae Division of Social Welfare with a considerable 
volume of first class welfare legislation. Some of the 
most interesting enactments are as follows: 

The old age assistance maximum of $40 was re- 
moved with respect to medical, dental, surgical, hos- 
pital, nursing, or licensed rest home care with the 
state and county sharing equally the amount of the 
grant in excess of $40. 
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The wording of the law pertaining to federal, state 
and county participation was changed to permit the 
state and counties to take advantage of increased 
federal participation should such a change be made 
in the future. 

The maximum in aid to dependent children grants 
was raised from $23 for a mother and the first child 
and $15 for each additional child to $40 for a mother 
and the. first child, $15 for the second child, and $12 
for each additional child. 

Provision was made for the temporary use of the 
state public school facilities at Owatonna to care for 
feeble-minded and for the Director of Social Welfare 
to establish a receiving home to care for dependent 
and neglected children. 

The bill further provides for a foster home pro- 
gram for dependent and neglected children rather 
than institutional care. 


16 ro 18 


AEVERAL STATES, including Tennessee, have raised 
G the maximum age limit for aid to dependent 
children from 16 to 18, providing the children remain 
in school. This session of the Tennessee legislature 
also provided for the licensing of foster homes and 
boarding homes by the Department of Public Welfare. 

The Tennesee legislators amended the Confederate 
Pension Bill, raising pensions to widows from $25 
to $35 and pensions for veterans from $50 to $100. 
Appropriations for OAA, ADC and AB were the 
same as for the last biennium and a new revolving 
fund was established to provide materials for develop- 
ing home industries for the blind. 


Governor’s MEssacE 


NE oF this year’s unusual documents related to state 

legislative activity is to be found in a supple- 
mental message of Governor J. Howard McGrath to 
the General Assembly of Rhode Island. 

Typical messages of governors to their legislatures 
include paragraphs referring to welfare services in 
general or sometimes to a specific categorical program, 
and frequently are confined solely to the appropria- 
tion needed for such services. 

In this instance, however, a governor has seen fit 
to submit in his document of 24 pages a complete 
story of the needs of the indigent people of his state, 
together with a lucid description of the several cate- 
gorical programs available to meet those needs. He 
discusses the philosophy of the welfare programs, 
their evolution, cites illustrative cases, and then com- 
pares existing standards with those of a score of other 
states. However, instead of indicating Rhode Island’s 


preferred position in these comparisons he has par- 
ticularly selected those states which have exceeded 
Rhode Island in adequacy of some particular phase 
of the total welfare program. His presentation con- 
cludes as follows: 

“Of one thing I am sure, it is that if every citizen 
and taxpayer of Rhode Island fully understood the 
facts as we have attempted to present them here, 
a poll would show that 90 per cent of our citizens 
would support gladly a program of public assistance 
even more realistic than any program yet proposed. 
I am confident of this, because the people of our 
state, the people of the United States, in fact the 
people of the whole civilized world were never so 
conscious of human suffering and want as they are 
at this present day.” 


A CoMPREHENSIVE MepicaL ProcraMm 


HE MEDICAL and dental care program for the re- 
T cipients of old age assistance in Washington is 
to be expanded to cover the recipients of assistance 
to the blind, dependent children, and the recipients 
of general assistance, according to a law recently 
enacted by the Washington legislature. The current 
program is the most unique and comprehensive 
medical care program in the country. The bene- 
ficiaries have free choice of physician and dentist, 
and practically unlimited services including medicine, 
appliances, hearing aids, eye-glasses, and dentures. 
Through county administrative units, the Department 
of Social Security contracts with physicians and den- 
tists. Each county is to render service to the public 
assistance recipients on a fee for service basis. Medi- 
cal-dental advisory boards advise and assist in ad- 
ministration. 


Diep 1n CoMMITTEE 


ILLS PERMITTING the reorganization of Pennsyl- 
B vania’s correctional, health, and welfare services 
did not get out of legislative committees. However, 
they were introduced as exploratory measures and 
proponents are hopeful of action at the next session. 
The recommendations would tie up all of the welfare 
services to the assistance program—leaving out the 
huge job of administering institutions—in a Depart- 
ment of Assistance and Welfare. 

The Pennsylvania Legislature came to grips with 
residence requirements and ended up with a plan for 
state reciprocity. Public assistance may be granted 
without regard to length of residence, provided that if 
it is less than a year the applicant is eligible only 
if he was formerly a resident of a state that has no 
residence requirement. The Pennsylvania legislators 


ed 























a 





BE IT ENACTED 159 


have said, “We will try it if you will try it.” 


(Maryland, next door, established two years’ resi- 
dence requirements for general relief, with 30 day 
maximum emergency, excluding veterans). 

Blind pensions in Pennsylvania were raised from 
$30 to $40 a month. The income “ceiling” remains 
at $1200. The pension plan is based on blindness, 
rather than need, so there is no federal reimburse- 
ment in Pennsylvania. 

Grandparents and grandchildren were removed 
from the provisions of Pennsylvania’s support law 
and efforts were made to restrain the Department 
from obtaining reimbursement agreements. How- 
ever, no effort was made to repeal the support law 
which requires reimbursement. 


CoorDINATION 


O COORDINATE agencies that are concerned with prob- 

lems of migrant workers in New Jersey on the 
state level, the Governor has been authorized to 
appoint a commission of citizens representative of 
the public, and of the agriculturists and the canners. 
Five persons appointed on this commission, together 
with the heads of the state departments concerned, 
are to function in terms of establishing policies, and 
are to receive a substantial budget to enable the 
necessary work to be done. State agencies included 
are the Department of Health, the Department of 
Labor, the State Police, the Department of Institu- 
tions and Agencies, and the Department of Public 
Instruction. Administration will be under the De- 
partment of Labor. 


DEvVELOPMENTs IN ALASKA 


taska’s 1945 Legislature broadened the scope of 

public welfare in the Territory by the addition 
of an aid to dependent children’s program, and cen- 
tered administration of all juvenile problems of 
dependent, neglected and delinquent children in the 
Territorial Department of Public Welfare. The de- 
partment has administered old age assistance and 
child welfare services programs under Titles I and V 
of the Social Security Act. Territorial laws previously 
discriminated against aboriginal races which include 
Eskimos, Indians, and Aleuts, representing three- 
sevenths of the population, which prohibited partici- 
pation by the federal agency. 

In developing its continuing and new programs, 
the department is in great need of professional staff. 
Reports from Russell G. Maynard, Alaska Director, 
indicate the Territory has established new positions 
in the principal population centers of Alaska and 
has commenced-a recruitment program to staff their 


main offices. These district offices are located at 
Ketchikan, Juneau, Anchorage, Fairbanks, and Nome, 
with additional case workers being added to the offices 
at Anchorage and Fairbanks. 

District workers operating on the state staff, carry 
responsibility for all programs in their respective 
areas. The central state staff consists of a director 
of social services, supervisor of field services and a 
district worker. Unlike other state plans which call 
for participation by counties, Alaska’s programs are 
administered by the state staff without contribution 
from local subdivisions. In Alaska there are no 
counties, or municipal organizations charged with 
public welfare responsibility. 

The color and romance of present-day Alaska and 
the attention which it has received nationally, have 
prompted many a professional person to look toward 
that largest of the United States territories with in- 
creasing interest. 

Its customs and problems represent a distinct chal- 
lenge to the resourceful person, interested in assisting 
in the developing of improved social and economic 
conditions in a pioneer country. The Department of 
Public Welfare of Alaska, as do other states and terri- 
tories, maintains high standards of personnel under 
merit system procedure. They report they are ex- 
tremely interested in filling their professional posi- 
tions with energetic and capable persons with child 
welfare and public welfare experience, now having 
five positions open for district workers and social 
service workers. 


Lawyers AND LEGISLATION 


N EXTENSIVE study of existing legislation affecting 

war workers and veterans has been made by the 
National Lawyers Guild Committee on Postwar Plan- 
ning. The results of the study, together with recom- 
mendations for strengthening this legislation in major 
respects, are incorporated in the report on “The 
Human Aspects of the Transition From War to 
Peace.” The report briefly summarizes existing legis- 
lation and analyzes its weaknesses, and in the con- 
cluding section, on social security, states that “pro- 
vision must be made for medical care and hospitaliza- 
tion, disability benefits, an adequate system of unem- 
ployment insurance, an adequate system of old age 
and survivors insurance, maternity benefits, and a 
unified public assistance program, to assure freedom 
from want for all the people. . . .” 

Copies of the report, reprinted from Lawyers Guild 
Review, January-February 1945, are available from the 
National Lawyers Guild, 16 E. 41st St., New York 
17, New York. 
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committee is now working to develop informa- 

tion about the number and organization of state 
associations of county welfare directors. Committee 
members have conducted a census of state associa- 
tions and are exploring their relationship to APWA. 
This committee was appointed at a meeting of the 
Executive Committee of the National Council of 
Local Welfare Administrators held in Chicago on 
May 4 and 5, by Miss Bernice Reed, chairman. Com- 
mittee members are: Joseph E. Baldwin of Gary, 
Indiana, chairman; Ronald Born, San Francisco, Cali- 
fornia; Leonard WHegland, Seattle, Washington; 
George P. Mills, Pittsburgh, Pennsylvania; Mrs. Con- 
stance T. Myers, Branford, Connecticut; Miss Lillie 
Nairne, New Orleans, Louisiana; Frank Schropp, 
Wichita, Kansas; and William Stanley, Durham, 
North Carolina. 

Preliminary inquiry has revealed that the county 
welfare directors of eighteen states have organized 
into state associations. Of this group the majority of 
associations has limited membership to county or 
city welfare administrators. In five states, membership 
is open to staff members and, in some states, to rep- 
resentatives of the state welfare department. 

Mr. Baldwin’s committee plans to inquire into the 
ways and means by which APWA can serve these 
associations directly by acting as a clearing house 
for information about the associations and their ac- 
tivities, Early correspondence of the committee has 
turned up some interesting information and the com- 
mittee plans to gather more material about the activi- 
ties and programs in the different states. 


(]: INTEREST to local directors is the fact that a 


ARKANSAS SPEEDS PAYMENTS 


ECENTLY THE Executive Council of the Arkansas 
Association of Public Welfare Workers initiated 
action to cut down the time lag in the payment of 
grants for new and re-opened cases, long an ad- 
ministrative sore-spot in many states. President of the 
Association J. W. Newton, Director of Pope County 
(Russellville), reports that a change in policy has 
been effected and that new, re-opened, and reinstated 
cases now receive payment more promptly. Local 
directors in Arkansas take an especially active part 
in the Association’s program to improve administra- 
tion and to improve services for clients. 
The Arkansas Association is one of the five state 


groups in which membership is open to staff mem- 
bers other than directors, all persons employed by 
the Department of Public Welfare under the Merit 
System Council being eligible. 


Cotorapo Project 


HE PRINCIPAL project of the Colorado County Wel- 
7 fare Directors Association is to have county wel- 
fare employees included under the Public Employees 
Retirement Act. In Colorado, as occasionally happens 
elsewhere, the welfare employee is the forgotten man 
of social security. The Association, headed by Lew 
Wallace, is attempting to obtain Public Employes 
Retirement Act benefits for welfare workers, who 
presumably believe in security for themselves as well 
as for others. Out of 63 county directors in Colorado, 
59 hold membership in the Association and as many 
as 45 attend meetings. 


SpecIAL COMMITTEE IN CONNECTICUT 


SPECIAL study committee of the Connecticut Pub- 
A lic Welfare Association was active in public hear- 
ings on a bill providing for local administration of 
categories. Following the hearings, the committee, 
which has been continued till the next session of the 
legislature, was asked to help draw up a substitute 
bill for proposed legislation. 

The Connecticut Association also has been active 
in the state Conference of Social Work, being repre- 
sented on the Conference Program Committee. Last 
fall, under the sponsorship of the Association, Mrs. 
Ella W. Reed, consultant on professional services of 
APWA, made a ten day field trip through the state, 
meeting with agency workers and with selectmen. 
The Association also sent delegates to the APWA 
New England Conference in June. 


InprANna’s “Director” 


HE INDIANA State Association of County Welfare 

Directors aptly titles its publication The Director. 
In his annual message, in the February 1945 issue, 
president Maurice L. Pettit urged the directors to 
face the major social problems in relation to the ad- 
ministration of the welfare program. He pointed to 
the necessity for deciding again whether service to 
clients or the mere determination of eligibility and 
the granting of assistance is the underlying philosophy 
of local programs. Mr. Pettit raised the always trouble- 
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some problems presented by responsible relatives and 
their place in the planning for recipients. The adop- 
tion of realistic budgets and obtaining quicker action 
on applications for assistance constitute other prob- 
lems with which the Association is concerned. Among 
its other activities, the Association cooperates with 
other groups in financing the Indiana Legislative 
Information Service, which puts out a series of re- 
ports on welfare measures in the State Legislature. 


Ruope Istanp Op Timers 


ROBABLY THE record for continuous service goes to 

Rhode Island Association of Directors of Public 
Welfare which was founded in 1894. The Association 
has been active since that time and takes part in all 
programs pertaining to public welfare in the state. 
As another record, the secretary-treasurer of the old- 
est association of local directors, John A. Hamilton 
of Cranston is the oldest living director with the 
longest period of service in the country. In 1944 he 
celebrated his Golden Jubilee anniversary and at 
seventy-three is still very active in his department and 
in the Association. 


CALIFORNIA LEGISLATIVE REPORTS 


OCAL DIRECTORS in every state are concerned with 
L legislation. Most state associations have some kind 
of legislative program and many serve as clearing 
houses or sources of information on legislative ses- 
sions. The County Welfare Directors’ Association 
of California issues a listing and analysis of all bills 
bearing on the operations of county administration. 
Legislative activities are reported and copies of im- 
portant bills are sent to Association members. 

Providing one of those little, but necessary, services, 
the California group, upon request for Public Wel- 
fare Directory information, acted this year to remove 
return postage requirements on interstate correspond- 
ence. 


Lay LEApERs 


ORKING FROM the standpoint that the community, 
Win a sense at least, can go no further than its lay 
leaders are willing to go, the Tulsa Council of Social 
Agencies’ combined one-day national conference and 
annual meeting planned its program entirely around 
volunteer workers and lay leaders. No professional 
social workers were included on the program. The 
Tulsa Council felt that this was a good chance for 
nonprofessionals to come in contact with and be 
forced to think about actual social work problems. 
Reports show that attendance was good and partici- 
pation enthusiastic. Results of course are not known, 


but the day following the conference the chamber 
of commerce announced its postwar planning com- 
mittee, one member of which was the chairman of 
the Council meeting on planning. 


CONFERENCES 


N ADDITION to programs planned and sponsored by 
ipa associations, the following types of participa- 
tion offered to local directors in connection with con- 
ferences are of particular interest to local directors. 
The annual Conference of Social Work in Maine 
makes a definite effort to schedule program events on 
subjects concerning local welfare directors. The staff 
members of the State Department of Welfare in 
Mississippi always plan to meet as a group at the 
state conference and the Georgia Conference of So- 
cial Work stresses the participation of local directors. 





New Council Members 


EMBERSHIP IN the National Council of Local Pub- 
M lic Welfare Administrators is open to local 
directors of public welfare who are members of the 
American Public Welfare Association. Application 
for enrollment should be submitted to the headquar 
ters office for action by the Membership Committee 
of the Council. 

Those local administrators who are members of 
the Association but have not enrolled in the Council 
should do so to be assured of maximum service. 

Since the June issue of Pustic Wexrare, the follow- 
ing administrators have been enrolled as Council 
members: 

Miss Mary E. Conway, Durango, Colorado 

Mrs. Mary M. Dilbeck, Jasper, Georgia 

Mrs. Ruth C. Eaman, Rock Springs, Wyoming 

Mr. C. B. Ford, Boulder, Colorado 

Miss Leona Franklin, Waterloo, Illinois 

Mr. Bernard W. Glass, Richmond, Virginia 

Mr. D. J. Graham, Carrington, North Dakota 

Miss Catherine M. Green, Salem, Massachusetts 

Miss Irene Haseman, Gaylord, Minnesota 

Mrs. Louise B. Hicks, Jeffersonville, Georgia 

Mr. Harry E. Hiner, Fairplay, Colorado 

Mrs. Fern K. Hull, Ardmore, Oklahoma 

Mrs. George S. Lee, Monroe, North Carolina 

Mr. X. E. Linten, Grand Rapids, Minnesota 

Mrs. Eva W. McCollum, Rahway, New Jersey 

Miss Beth Moser, Jackson, Michigan 

Mrs. Evelyn A. Norman, Opelousas, Louisiana 

Mr. H. H. Thompson, Des Moines, lowa 

Mrs. Marie A. Vaughan, Cartersville, Georgia 
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We're Sorry 


AST MONTH'S article on “Fair Hearings” was really 
: a product of collaboration. We should have listed 
Martha L. Speer, director of the McClain County 
(Oklahoma) Department of Public Welfare, with 
Dorothy Warren, as co-author. 


A Goop Tune 


E HAD in mind carrying a general article on med- 
Wieai care in Pustic WeLFarE, and when we re- 
quested the most able author we could think of to 
prepare it he replied that he had just finished a Public 
Affairs Pamphlet on the same subject. (Health Care 
for Americans, by CE. A. Winslow, Public Affairs 
Pamphlet No. 104, Public Affairs Committee, New 
York, 1945. 31 pages. 10 cents.) 

This pamphlet is a clear, concise, balanced, and 
authoritative presentation of just the facts we had in 
mind for a general article, including unmet needs; 
uneven distribution of practitioners and facilities; 
the difficulty of budgeting the cost of medical care; 
a discussion of voluntary insurance plans, including 
the Blue Cross; and of compulsory insurance with its 
results abroad; and the attitude of the American 
Medical Association. 


Famity Reunion Pitanninc By THe 
War Retocation AuTHoRITY 


W™ THE HELP of public and private welfare 
agencies, efforts are now being made by the 
War Relocation Authority to interest relocated evac- 
uees in a counseling and assistance program that will 
make possible the resettlement of their family mem- 
bers who are still at the centers. 

WRA has announced that as a result of the lifting 
of the West Coast ban, January 2, the relocation 
centers will be closed not later than December 31, 
1945. In the light of these developments the resettle- 
ment of evacuees to all parts of the country, includ- 
ing the West Coast, takes on greater significance. 

In “Relocation Division Memorandum No. 67,” 
United States Department of Interior, War Relocation 
Authority, Washington, WRA outlines its plans for 
“family reunion” and asks the help of public and 
private family agencies in putting it into effect. “The 
assistance given to the program of family reunion 
by a public agency would be in addition to the 
regular financial assistance or medical care extended 
under the Social Security Board program,” the bulle- 


tin states. It points out that those being resettled will 
need “important and permanent community services 
quite beyond those which WRA could give.” A 
vital part of the work of the WRA is to interpret 
these community services to persons who have left 
the centers or are planning to do so. 

Those resettled from the centers up to date have 
been chiefly unattached individuals or young couples. 
The larger families have been slower to decide to 
leave the centers since their problems are more com- 
plex. It is toward reuniting these family groups that 
the “family reunion” planning is directed. 
| ie NEW yYorK State Department of Social Welfare 

has completed a study to determine the nature 
and extent of differences in the needs of the blind 
as compared to sighted persons. The results of the 
study have been published to guide the local public 
welfare agencies in blind assistance budgeting. Per- 
sons working in the field of aid to the blind have 
known that totally and partially blind persons need 
a little more money than sighted persons, The New 
York study measures this need and shows the marked 
differences in special budgetary items in contrast 
with the needs of sighted individuals. Such services 
as guides, and special needs such as clothing, housing, 
and household fuels, transportation and medical care, 
cost more. Among the blind living alone in New 
York, the combined monthly expenditures for these 
items average $57.96 as against $38.34 for the general 
single consumer. This is a difference of $19.62 
monthly. Copies of this useful study can be obtained 
from the loan library of APWA or from the New 


DiFFERENT NEEDS 


- York State Department of Social Welfare. 
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New Jos 


EE C. DOWLING, deputy commissioner of the New 

York State Department of Social Welfare since 
1938, has been appointed first deputy commissioner 
of the department in charge of New York City oper- 
ations, Robert T. Lansdale, State Social Welfare Com- 
missioner, has announced. 

The post includes supervision of the local adminis- 
tration of old age assistance, assistance to the blind, 
aid to dependent children, and home relief; and super- 
vision of some 600 locally-administered public and 
private hospitals, dispensaries, homes for the aged, 
homes for single persons, children’s institutions, and 
child-caring agencies. 
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Letter from Greece 





CERTAINLY did not know a year ago in Evansville 
l that I would be writing to you folks from over 
on this side of the world. This time last year I was 
all wrapped up in several things—a regional confer- 
ence on social work, the mental hygiene clinic, federal 
funds for recreation, additional community center 
facilities for negroes, etc., etc. I thought the con- 
fusion, the personalities, the politics, the pressures, the 
problems of the people were difficult and they cer- 
tainly were. I had not been over here then. 

I guess I should first tell you where I am and 
what my job is. I was assigned during the planning 
period to the Mission to one of the very small 
Balkan countries. This Mission has been very slow 
in going into operation, for reasons which I can’t 
discuss here, but which have not inspired much con- 
fidence in the altruism of the big and powerful na- 
tions that are running things these days. In February 
I was transferred to an assignment as Child Welfare 
Specialist on the Headquarters Staff of the Greece 
Mission. This will probably be my assignment for 
some time as there is certainly plenty to do. 

I expect you are wondering what I think of 
UNRRA by this time. I understand it has had lots 
of publicity at home, much of which has not been 
favorable. That hasn’t surprised us much at this 
end. In fact we have been a little bit pleased to see 
UNRRA and its problems coming before the public. 
We hope that out of the “airing” might come some 
good results.. There are indications that this is true. 
At any rate UNRRA itself has worked hard during 
the last few months to put its own house in order. 
I was pleased to note much of the publicity put 
emphasis also on the utter dependence of UNRRA 
upon factors outside its control. This we certainly 
find true over here too. Personally I see the situation 
something like this: 

1. The original conception of UNRRA is sound. 
There is a terrible need to be met and it should 
be met by the united efforts and resources of 
all nations and on a non-political basis. 

2. In practice UNRRA has not been able to func- 
tion on that basis. An international organization 
cannot function as such if it is placed at the 
mercy of and under the thumbs of the political 
and military leadership of only two of the na- 
tions involved. 

3. UNRRA is trying hard to do the job it was 
established to do in the few places where it has 


been given an opportunity. It is making some 
progress and getting some results in these places. 

4. The big job lies ahead. UNRRA must be given 

an opportunity to function and the materials 
with which to do the job. If this opportunity 
is given, UNRRA might yet establish a prec- 
edent for international collaboration in a con- 
structive operation aimed at human well-being. 

As you know, Greece is one of the first places 
where UNRRA has had a chance to operate. Relief 
here only ceased to be a military responsibility on 
April 1. The problems are terrific. Greece never was 
a very wealthy nation. After several years under a 
dictatorship she fought a war with Italy. Victory 
was snatched from her by the overwhelming on- 
slaught of the Germans. Then came the Italian- 
German-Bulgarian occupation with resistance, repri- 
sals, starvation, disease. Then the enemy was driven 
out and her allies came in with their Army and 
brought the new government. Next was the civil 
war which was in some ways more disastrous than 
anything that had happened before. 

What we have now is a poverty-stricken country 
ravaged by hunger, exposure, disease, suspicion, hate. 
Government is disorganized and does not have the 
confidence of the people. Private agencies for social 
welfare are in just as bad a state of disorganization 
and are in no better position than government. The 
whole economy of the country has been upset. Those 
who are fortunate enough to have incomes usually 
don’t get enough to buy the necessities of life at 
the extraordinarily high prices that exist. There is 
no clear-cut, well worked out plan for getting even 
the basic necessities to all those who cannot pay. As 
a result there are some areas where food is sitting 
in stores waiting for hungry people to purchase it— 
but they have io money. Under the leadership of 
the Welfare Division, UNRRA is putting all its re- 
sources into an effort to get something done about 
that problem. Thousands of tons of food and clothing 
have been brought in. Supplies are getting out to 
the major part of the country and probably to the 
major part of the people, but they have not reached 
everywhere yet. Not only does the volume of supplies 
limit distribution but also mountains, snow, terrible 
roads, blown bridges, destroyed railroads, and above 
all lack of motor transport. Armies travel in trucks, 
you know. 

Of course, the real victims of all these things that 
have been happening are the children. If you were 
to walk down the streets of Athens or even into some 
of the villages in the provinces, you might not be 
particularly impressed by this fact. They look at first 
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glance, about like other children anywhere. This is 
particularly true if it is spring and it is sunshiny 
and going barefoot and in thin ragged clothes is no 
hardship. It’s when you look closely and know what 
to look for that you learn what has really happened. 
I assisted a pediatrician in a nutritional study of a 
cross section of fifty children from a village school 
not long ago. There was not one of these little 
children who did not show on his or her body the 
marks of the deprivations of the last five years. The 
simplest demonstration of what has happened is just 
to ask the children you meet how old they are. When 
the little eight year old girl before you suddenly 
becomes a twelve year old, then you realize what five 
long years of war has done to the future generations 
of these unfortunate countries. 

My own job as a child welfare specialist is not too 
different from some of the things I have done before. 
As you know it is part of the philosophy of UNRRA 
to work through the government of the country 
where it is operating, rather than to step in and carry 
out the direct operation itself. Our activities are for 
the most part advisory or consultative, although we 
can take pretty direct action if we must. It is hoped 
that by operating this way we will leave the country 
in a stronger position to carry on after the end of 
our temporary program. In welfare we work closely 
with the Ministry of Welfare. It is our job to help 
it develop a program for children and to see that 
the government receives the necessary supplies and 
equipment from outside the country for meeting 
their needs. As a representative of the Headquarters 
Staff I have been spending most of my time work- 
ing in this manner with the Ministry of Welfare 
and some of the national private agencies. There is 
a national advisory committee on child welfare, re- 
cently set up by the government, consisting of rep- 
resentatives of the government, national private 
agencies and UNRRA. I have been serving as its 
English-speaking secretary. My greatest concentra- 
tion of effort has been on child feeding. Even the 
special child feeding programs that were developed 
during the occupation became extremely disorganized 
during the Civil war and afterward. I have been 
trying very hard to get some order into this program 
as we are convinced that a special feeding program 
is going to be necessary in Greece for some time. 

I never worked in such a difficult situation. One 
must constantly bear in mind that he is in a strange 
country where traditions and methods are different. 
The people who must decide what is best for Greek 
children are the Greeks themselves, not we foreigners. 
Until one gets in a situation like this where language 


differences are so important, one does not realize how 
many important ideas have been put across by means 
of a well-chosen word with just the right inflection at 
just the right time. My limited knowledge of Greek is 
very helpful in my personal life in the community, 
but of very little value in conferences on the job. 
In spite of all this we have made some progress and 
more is in sight. 

Personally, I like Greece. I have made several 
friends and met many interesting people. In spite 
of all they have gone through they are not licked. 
There is still plenty of spirit and enthusiasm and a 
real desire to straighten out their own problems. 
They are friendly to us and their hospitality is 
sometimes astounding. 

My own living conditions have been more com- 
fortable in Greece than in most places. I have been 
since leaving the States. I have been billeted in a 
comfortable hotel with a real bed, mattress, and a 
bath. Water is turned on in Athens every third day, 
but we keep some in our bath tubs and get along 
fairly well. The water supply is still considered 
unsafe and we have to treat all we drink. Food in 
our mess was a little short and pretty sloppy at first, 
but we always really had enough. It was pretty cold 
with practically no heat, but spring is here now. I 
wonder what we would have said at home if we had 
had to go to the office in the snow and work all day 
with no heat? Our difficulties at home certainly have 
been nothing compared to what the people over here 
have gone through during the last five years. Some- 
times I almost feel ashamed of the comfort if which 
we lived during those years. Those of us from nations 
which were not invaded certainly must not balk at 
doing whatever is necessary to help these poor people 
back onto their feet again. 

Maurice O. Hunt.* 





Narrative Recording 





by Ciara Paut Paice, Director 
Public Assistance Division 
Cook County Bureau of Public Welfare 


N COMMON WITH many other social agencies, the 
| past Assistance Division of the Cook County 
Bureau of Public Welfare has found it necessary 
to employ a large number of staff who were without 





*Maurice O. Hunt is Child Welfare Specialist on the Headquar- 
ters Staff of the Greece Mission, UNRRA. He was formerly a Child 
Welfare Consultant for the Indiana State Department of Public 
Welfare. At the time he joined UNRRA he was Director of the 
Evansville (Indiana) Council of Social Agencies and Acting Direc- 
tor of the Evansville Community War Chest. 
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social service education or experience. 

In spite of careful induction into case work prac- 
tices, an obvious by-product of the functioning of 
untrained staff was found to be inadequate and 
faulty recording. In an attempt to improve this con- 
dition, a committee of case workers and supervisors 
representing the district offices of the agency, and 
a representative of the School of Social Service Ad- 
ministration of the University of Chicago, drew up 
the following outline, designed to cover the minimum 
contents of a case record. The outline, reproduced on 
notebook paper, is a part of the case worker’s note- 
book content and is therefore available for reference 
when the case worker is interviewing clients either 
in the office or in the district. 

While designed for recording, it is anticipated that 
the outline will suggest to the case worker items of 
information which she should secure from the fam- 
ilies she visits, and plans of action she should follow. 
It is not felt that the outline is complete, and we 
anticipate that use will result in suggestions for 
additional items and changes. 


NarraTIVE RECORDING 


HIS MATERIAL does not deal with the purpose or 
T method of recording. It merely presents an out- 
line, general and simple in structure, as a guide to 
insure the minimum essentials in case recording for 
all three categories of assistance. If this outline is 
followed, the case record should give a picture of the 
family and its setting; its social and financial needs 
and the efforts made to meet them. No one interview 
is expected to include each and every point of the 
outline, but a series of interviews over a period of 
time should cover this information and should keep 
it current. While it may be best to eliminate or 
summarize some steps in the social study or treat- 
ment, the workers should dictate interviews which 
show the development of the relationship between 
worker and client. Following any break in contact 
with the family, the interview should bridge the gap. 
The interpretation of agency policies and of case work 
treatment should be clearly recorded. 

Although there should be full recording on all 
points of eligibility and methods of proof, this outline 
is concerned mainly with the record after the grant 
has been awarded. The contents of forms and cor- 
respondence should not be repeated in the narrative 
but reference should be made to any new information 
so secured, particularly as it affects the amount of 
grant or the case work plan. 

It should be noted that this outline emphasizes 
the importance of a well-rounded picture of the 


family; its needs and the services given to meet these 
needs. The worker’s comments or impressions may 
be added if they are pertinent and if the facts upon 
which they are based are also stated. 

The use of marginal headings not only tends to 
improve organization of material but makes data 
more accessible for reference purposes. 


Tue OvuTLine 


I. Living arrangements 
A. Address visited (location of flat) 
B. Members of household—relationship to re- 
cipient: 
1. Persons present during interview 
C. Housing: 
. Number of rooms used by recipient 
. Sleeping arrangements 
Eating arrangements 
. Cooking arrangements—type of fuel, etc. 
. Laundry facilities 
. Toilet and bathroom facilities 
D. Describe adequacy or inadequacy of housing 
(ventilation, light, state of repair; etc.) 
E. Verification of need for: 
1. Rent 
2. Electricity, gas, fuel, and laundry bills 
II. Management 
A. Past management 
B. Present management 
1. Unmet needs 
2. Plans for meeting these needs 
Ill. Financial resources 
A. Insurance 
B. Employment 
C. Property 
1. Real estate (homestead or non-homestead) 
2. Personal property (stocks, bonds, cash etc.) 
D. Income 
E. Contributions (in cash or kind) from rela- 
tives or others 
IV. Budgets 
A. Basis for the determination of needs 
B. Explanation of changes and any exceptions 
to usual budgetary practices 
V. Relatives and close friends 
A. Relationship 
B. Interest 
C. Strength and weakness of relationship 
VI. Health 
A. Recipient’s statement of the health of each 
member of the family 
B. Worker's observations regarding their health 
C. Relate client’s plans for medical care and his 
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reactions to his illness 
D. Medical plan—clinic or private physician 
(Note clinic registration number; or name, 
address and telephone number of physician) 
E. If medical care is needed, record necessary 
referrals 
F. Record medical reports including diagnoses; 
also treatment ‘plans, adjustments in living 
arrangements, etc., which are the result of 
medical recommendations : 
VII. Individualization of each child included in the 
program—ADC—BA 
A. Relationship in family group 
B. Attitudes 
C. Interests, capacities, and potentialities 
VIII. School history of children 
A. Name of school 
B. The grade and scholastic standing 
C. Adjustment in school (refer to reports, if 
secured) 
IX. Attitudes and adjustments of adults 
A. Family and community relationship 
B. Educational and employment background 
C. Attitude of employable persons toward em- 
ployment 
D. Special interests, skills or aptitudes 
X. Analysis of case work needs and plans 
A. On plan sheets 
B. By diagnostic summary when indicated 
XI. Entries on closings, rejections, cancellations, or 
suspensions 
A. Record action taken and give full explanation 
B. Indicate the family plan for meeting needs 
C. Record referrals which have been made to 
help client meet his needs 
D. Record further explanation and interpretation 
to client of his right to appeal 





Reports 





First Report 


HE First annual report of the Douglas County, 

Nebraska, Welfare Administration shows how the 
proposed reorganization of the public welfare pro- 
gram (see Pustic Wexrare, April 1944) has been 
accomplished. The report shows that the unification 
of welfare services has been achieved. In 13 pages, 
Philip H. Vogt, Administrator, has described the 
welfare program and the big job ahead. The empha- 
sis on needs makes this a report not only of what 
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happened last year but also a clear statement of 
needs that must be faced this year. Copies are avail- 
able from the APWA loan library. 


More P. W. Reports 


MONG THE annual reports received recently are 

those from the state department in Delaware, and 
the City of Pittsfield. They are very impressive and 
point out again the large job being done by the 
agencies. 

Delaware’s Annual Report includes discussions of 
welfare coordination, care and supervision of children, 
adoptions, licensing, residence authorizations, inves- 
tigations for out-of-state agencies, and sterilizations. 

The City of Pittsfield presents an annual report to 
the mayor and city council. It emphasizes that “there 
will be two serious problems that every community 
will have to face when war ceases; namely, the re- 
turning veteran and the displaced war worker.” 


REsouRCcES 


HE New York City Department of Welfare has 
x pene a Revised Resource Manual which contains 
all existing departmental policies relative to real or 
personal property owned by applicants for, or recipi- 
ents of, public assistance. It includes an outline of 
the procedure used in New York on searches and 
clearances. This 6l-page mimeographed manual is 
available without charge from the Division of Pro- 
cedures and Systems, Department of Welfare, 902 
Broadway, New York 10. 


In a Few Packs 


T Is AMAZING how much can be told in a few pages. 
| The Hogg Foundation for Mental Hygiene, the 
University of Texas, uses 12 pages to focus attention 
on the care of mental patients in Texas—what prog- 
ress has been made—what improvement is now 
possible—and what every citizen can do. The report 
points up the difficulty of adequate administration 
with inadequate legislation. It is well written and 
the layout is especially well designed. The report 
concludes with a practical outline of how the person 
who receives it can help to improve the care of mental 
patients in Texas. 


INVENTORY oF NEEDs 


SSUED AS a supplement to Wisconsin’s Public Wel- 
fare magazine, February 1945, Wisconsin’s Institu- 
tions presents an excellent inventory of needs of public 
welfare institutions. Reporting that “The State of 
Wisconsin in its institutional system has come face 
to face with the inevitable result of years of neglect 
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and failure to meet the physical needs of its plant as 
they have developed,” the report urges a complete, 
far-sighted, well balanced, long-term program of insti- 
tutional building. The four categories of construction 
recommended are inmate housing and facilities, food 
service and production, employee housing, and utili- 
ties and operating structures and equipment. In each 
of the institutions, each of these categories is carefully 
analyzed in terms of present condition, operating 
costs, and costs of repair or replacement. Facts and 
figures are highlighted with well selected pictures of 
worn out stairways, condemned boilers, crowded 
dormitories, and 75-year-old fire hazards. Specific 
recommendations are made for each institution. 





Book Notes 


American Medical Practice in the Perspectives of a 
Century, by Bernhard J. Stern, Ph.D. The Common- 
wealth Fund, New York. 1945. 156 pages. $1.50. 

Here is a story of the reciprocal interplay between 
social, technological, and economic forces in medicine. 
It is an absorbing story. In 156 pages Dr. Stern has 
presented in most readable form a vast panorama of 
history with an astonishing amount of detail. 

The story begins with a broad description of the 
social and industrial conditions that prevailed in the 
United States early in the nineteenth century. Against 
this background Dr. Stern outlines in bold relief the 
characteristics of the medical education and practice 
of the period. He then traces the evolution of the 
social and economic world of today, revealing the 
effects which the growth of machine production, in- 
dustrial urbanization, and economic concentration 
have had on the health of the people. Parallel to this 
development, the author sketches the concurrent 
growth of the science of medicine, the increasing 
costs of its services, the increasing duration and cost- 
liness of medical education, the growth of specializa- 
tion, the phenomenal development of the modern 
hospital, and the extent of the present distribution 
of medical care. 

Weaving the strands of historic and contemporary 
experience into an intelligible pattern, this account 
affords the reader insight into the origin of many of 
the significant problems which beset medical practice, 
medical education, and medical research today. 

Public Health and Welfare Organization in Canada, 
by Harry M. Cassidy. Ryerson Press, Toronto; Bruce 
Humphries, Inc., Boston. 1945. 464 pages. $5.00. 

Dr. Cassidy has analyzed the problems of reorgan- 
izing and developing the provincial and local health 





and welfare services in a national plan of social 
security for Canada. He clearly points out concrete 
problems in the provincial-local administration (and 
financing) of health and welfare services. Many of 
these problems have a familiar ring to administrators 
in the States and Dr. Cassidy’s discussions of “pro- 
vincial-local” administration, financing, standards, etc., 
present, in many cases, sound approaches to similar 
problems of “state-local” relationships. 

The book also deals with the organization of public 
health and welfare services in general—not just the 
specific Canadian problems, and Dr. Cassidy bases 
his general recommendations on his extensive knowl- 
edge of conditions in the United States as well as in 
Canada. His definition and analysis of basic problems, 
and the obstacles to their solution, are pertinent to 
both countries. 

The writer presents the major plans for social 
security proposed for Canada, including his own. His 
plan, presented in detail in Social Security and Re- 
construction in Canada, includes a comprehensive 
system of social insurance, family allowances (or 
children’s allowances) payable in cash or kind “to 
bridge the chronic gap between the chief bread- 
winner’s earnings and the needs of many families 
with children,” a supplementary work program and 
a farm security program, public assistance, “a public 
medical service for the nation, to provide the essen- 
tials of medical care for all,” public health, mental 
hygiene, child welfare and delinquency services, and 
national leadership and financial assistance. The pub- 
lic assistance program would include three “categori- 
cal aids”—old age pensions, disability allowances, and 
mothers’ allowances—in addition to general assistance. 

The organization of health and welfare services in 
British Columbia is the subject of a discriminating 
case study, and the services of the other provinces are 
analyzed, though in less detail. Past and present weak- 
nesses are clearly pointed up and possible ways of 
meeting them are examined. An especially discerning 
study is made of the unfortunately long-term reac- 
tions to depression-emergency measures that were 
poorly planned, ill timed, and offered too little, too 
late. (We tried it once and it didn’t work. Why try 
it again?) 

Dr. Cassidy’s study of residence requirements shows 
they are a technique for “passing the buck.” British 
Columbia has tried an arbitration board (backed up 
by a law requiring equal service, financed by the 
province, for “non-residents”) to decide who pays for 
whom, and apparently it works pretty well within 
the province. 

Canada is discussing “equalized grants” and is 
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trying to work out formulas for contributions and 
reimbursements along the lines suggested by the 
National Resources Planning Board and the Social 
Security Board for federal-state and state-local grants 
in proportion to need and to economic and fiscal 
capacity. 

Showing the defects of “content” and “administra- 
tion” of the existing system in terms of a national 
social security program, the author concludes that 
only as a partnership between the three levels of gov- 
ernment “is worked out on equitable terms, only as it 
operates with understanding and tolerance among 
the partners, and only as they feel that each is pulling 
his fair share is the system likely to be really success- 
ful.” Dr. Cassidy is hopeful that in the next few 
years Canada may place “high in the list of those 
nations that make generous provision for human 
welfare.” 

Public Medical Care, by Franz Goldmann, M.D. 
Columbia University Press, New York 27. 198 pages 
and index. $2.75. 

Over a third of this scholarly book is devoted to 
discussion of public medical care for “Persons in 
Need,” describing and analyzing past and current 
trends in methods of providing the several com- 
ponents of medical service. 

Other chapters are concerned with the growth of 
public hospitals, the development of out-patient de- 
partments and clinics and the present framework 
for administration. The final chapter is devoted to 
constructive suggestions for planning. 

The discussion is not limited to the U.S.A. as the 
author has experience and wide knowledge of foreign 
systems. 

We have a few loan copies of this important book. 

Report of the Conference On the Problems of Medi- 
cal Care, Washington, D. C. December 8 and 9, 1944. 
Published by the Physicians Forum, 510 Madison 
Avenue, New York City 22, N. Y. 47 pages. $1.00. 

Among the approximately 150 persons participating 
in the conference called by the Physicians Forum 
were some sixty specialists in various fields of medical 
care. The others represented various lay and medical 
agencies, including the AF of L, CIO, League of 
Women Voters, National Council of Negro Women, 
U. S. Chamber of Commerce and National Farmers 
Union. 

Discussion of the problems of medical care centered 
around four main topics: medical and hospital facili- 
ties; payment for medical care and professional serv- 
ices; essentials of high quality of medical care and 
medical care for veterans. The report of these dis- 
cussions include valuable factual data as well as con- 


structive criticism of existing conditions and sugges- 
tions for improvement. 


REPATRIATES FROM PRISON CAMPS 
(Continued from page 148) 


In the entire work of the reception of the repatri- 
ates, an excellent spirit of cooperation, of helpfulness, 
and of doing the impossible was shown on the part 
of all organizations and agencies participating and on 
the part of various community organizations and 
groups such as the hotels, the clothing stores, the 
beauty parlors, and the doctors and dentists. The 
railroads did a particularly remarkable job in provid- 
ing transportation on the day for which it was 
requested in every case, by adding extra cars to their 
trains, and through untiring work on the part of 
their personnel. 

During a period of about two months, some sixteen 
ships carrying released civilian prisoners arrived in 
San Francisco from the Philippines. On ten of these 
ships, the numbers of repatriates were sufficient to 
make necessary the activation of the reception center. 
On such occasions, the general procedure as outlined 
above was followed, with, of course, minor variations 
to allow for varying factors on individual ships. As 
additional prison camps are released on other islands, 
on the mainland of Asia, or in Japan itself, increasing 
numbers of repatriates doubtless will be returning 
to the United States, not only through San Francisco 
but through other ports of debarkation as well. Thus, 
in the early days of the San Francisco Peace Confer- 
ence, when hotel reservations were non-existent, two 
ships, one carrying a very large number of repatriates, 
were diverted from San Francisco to Los Angeles. 
The repatriates similarly will continue to filter in to 
inland localities where financial assistance and serv- 
ices under the civilian war assistance program will be 
requested of the local public welfare department. 

Meanwhile, the continuing care of the released 
internees who have already arrived in the United 
States continues, and with it the service to other 
communities of identifying, on request, the evacuee 
from the ship’s passenger list and giving information 
as to the person’s needs and how they were met at 
the port of debarkation. The San Francisco Public 
Welfare Department is also furnishing summaries 
of its records to interested agencies in the locality in 
which the evacuee has settled, believing that the spirit 
of the program which it administers should embody 
as nearly complete service as is possible to Americans 
who are now seeking their way back from almost 
three years under the yoke of the enemy. 











COPIES OF THE 
PUBLIC WELFARE DIRECTORY—1945 
ARE STILL AVAILABLE 


The Directory includes: 


Listings of public welfare officials and agencies of federal, state, and 
local governments, keyed to show program responsibilities. (The local 
listing is limited to public assistance agencies serving cities of over 30,000 
population. ) 


A listing of the executive staff of the United Nations Relief and Re- 
habilitation Administration. 


A listing of public welfare officials and agencies serving United States 
Territories and Possessions. 


A listing of provincial and city relief officials and agencies in Canada. 
For each state, a statement on the administration of public assistance. 


For each state, a listing of agencies whose programs are related to public 
welfare (health, vocational rehabilitation, unemployment compensation, 
employment service, etc.) 


For each state, a statement of approved practices in interstate cor- 
respondence. 


For each state, the source of vital statistics information. 
Maps of the regional organization of federal agencies. 
A general article on interstate correspondence procedures. 


An official statement of policy on the disclosure of old-age and sur- 
vivors’ insurance information to public assistance agencies. 


An official statement of Veterans’ Administration policy on release of 
information to public assistance agencies. 


A tabular summary of pertinent information on interstate correspond- 
ence relating to selective service inquiries. 


A tabular summary of settlement and residence requirements for public 
assistance, by states. 


A summary of the Servicemen’s Readjustment Act of 1944, and other 
veterans’ programs. 





$1.50 per copy 


($1.35 per copy on orders for 10 to 25 copies; $1.20 per copy 
on orders for 25 or more copies.) 
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